Screening Cord Blood for Hemoglobinopathies and Thalassemia by HPLC
The racial composition and gestational age distribution of the group for which no samples were collected or received were not considered to differ from those that were actually screened.
The chromatograms in Figure 1 show For newborns with HbAC (n = 32), the HbC/(HbA0 + HbC) ratio was 0.46 ± 0.05 (range: 0.34-0.56).
The population genotype frequency of heterozygous a-thalassemia-2 in the population of Cura#{231}ao was calculated as 30.7%, based on the frequency of newborns with homozygous a-thalassemia-2.
From the newborns (see Table 2 ) with HbAA (n = 381), HbAA with heterozygous a-thalassemia-2 (n = 47), HbAA with homozygous a-thalassemia-2 (n = 17), HbAC (n = 28), and HbAS (n = 22), the gestational ages were known for 237, 38 The finding of somewhat higher percentages of HbA0 and lower percentages of HbF0 for newborns with heterozygousor homozygous a-thalassemia-2 than in unaffected infants (Figure 3) can be explained by the higher affinity of the limited number of a-chains for the p-chains, rather than for the y-chains (3). The coincidental finding of an association between demonstrable a-thalassemia and duration of gestation (Figure 2) identification of a-thalassemia may prevent institution of iron therapy afler an unexplained microcytosis is established at a later age.
